FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT (3 % FLORIDA DEPARTMENT OF STATE
CORPORAT|ON Sandra B. Mortham
ARNUAL REPORT

Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #  K04299 (9)

1. Gorporalion Name

BUSINESS PRODUCTS ASSOCIATES WHOLESALERS, INC.

Foncpat Place of Business

A

Mailing Address

% BARRY . FINKEL. ESO. % BARRY | FINKEL. ESO.
20 NE 6TH STREET. . 20 NE 6TH STREET.
P . P, 33060
FOMPANO BEACH FL 33060 ) POMPANO BEACH FL 3. Date Incorporated or Qualified 3a. Date of Last Report
_ - o B N 11/30/1987 0210171995
2. Procipal Plevie of Business | 2a. Mailng Ackdress 4. FEI Number Applied For
2 1] ] 650024232 Not Applicatie
Suites, AL #, et Suite, Apt. #, elc. 5. Certilcate of Status Dosired 0 $8.75 Additional
{zgl i o ——— ____El o Fee Required
Gty & Srate City & State €. Elaction Campaign Financing $5.00 May Be
[;!J e m Trust Fund Contribution o Added o Fees
Zipr ~ Country b Zip Gountry 8. This corporation has liability for intangible tax under s 189.032,
?41 ) o 25J N 29| 30 Florida Statutes [JYes ONo
) 9. ii'lan‘gg_g_q_d?&dgg{pf@yqeq} Ragistered Agent 10._ Name and Address of New Reglstered Agent
B1| Mame

.FINKEL, BARRY 1., £SQ. :: Street Addre ‘(SF}LOD Bogjdg%er izjﬂmeptaue) Al 6 w
POMPANO BEACH 133060

| " H LD e FL |*| 33%3

M. Pusiant 16 8 provisions of Sections 607.0607 and B07.1508, Florida Statotes, 1he above named garporation submits this stalamant for the purpose of changing its registered office
O regsterad agent, ar both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accep! the appaintment es registered agent. | am
farnihar with, and accepl the oblgations of, Seclion BO7.0505, Florida Statutes.

SGHNATIRE

. e pretms narn gt a;@ Fappearse T ROTE Pagisiur il Agenl sgnature redired Wi rerntatng: DATE i
2. TTTOMNICERS AND DREGTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LHE Dp [ pecrie 1 ETILE [ Change  [T] Addition =
hiae HERMAN, JAY 1.2 NAME b
ST ANDRESS 20 NE 6TH ST. 13 STREET ADDRESS g
SNSRI POMPANO BEACH FL 14C1TY-§T-2P &
me 0T T i B T 2 1UIE {] Change [ Addition |O
hANE 22 NAME
STHLET ADDRF &5 2 3 SIREE ADDRESS
Gy SI 2 S e 24 CITY-§T-21P
e I DELETE 3 1TIMLE [0 Change  [J Addition
NERE 32 NAME
Slhett ANDR S 33 SIAEET AUDRESS
| GlvestyR L o . 34CY-SI- 2P
TILF [ DELETE 4 TTIILE [ Change ] Addition
Haht: 47 NAME
STHHEADDRTSS 4.3 STREET ADDRESS
R ) . N racay-srae
1L ] DELETE 5 1 TIMLE [[J Change  [T] Addition
LA 5 2 NAME
SIREHS ADET 58 5.3 SIREL] ADDRESS
[ CTy-si-ae e ] o 54CITY-5T-2IP
mer [ DELETE § 1TTLE [J Change [} Addition
Kakt 62 KAME
SINEH] ADDAESS 63 STREET ADDRESS
| Cly-si-zr bACITY-SI-TP

14. | do hereby certity that the informalkon sappliod with this filing is voluntarily furrished and does not qualify for the exemption siated in Saction 119.07(3)(k), Flonda Statules. | further
certily thal tie mformation indicated on this annual report or upplemental annual repont is rue and accurate and that my signaturs shall have the same logal efiect as if made under
acth; that | am an officer or diractor of the corporation or jiefeceiver or trustee empowered 1o exocuts this reporl as required by Chapter 607, Florkia Statutes; and that my name
appoears in Block 12 or Block 13 jMnaged, or on an attgdoghent with an address.

SIGNATURE: "7 SIGNATPRE, “D"Pﬁ" nmiizBf's'iékimorncenﬁMﬁEEfé!ﬂ"gMW {me/7/ié (g{{mzm?l/ﬂq&




